
The City of Paducah  
________________________________________________________________________________________________________ 

 

Section 8 Housing Choice Voucher Program 
2330 Ohio St Paducah KY 42003 

Phone  270.450-4239 
1.800.648.6056 (TDD for hearing Impaired only) 

Fax 270.408-2131 
 

NOTICE TO VACATE  
 

 

I, ___________________________________________hereby serve my  
   Tenant’s name  

30/60 day notice to vacate the dwelling/unit located at  

 

______________________________________________________________ 
Tenant’s address  

I will vacate the unit no later than ________________________________  
      Date you must be out of unit by has to be 30 days from today  

which will be 30/60 days after the effective date of this notice   

_________________________________. I agree to leave the unit in  
Today’s date  

good/clean condition and understand that I am responsible for all damages to 

the unit caused during my occupancy and will contact the landlord to inspect 

prior to my return of the unit keys to leave the unit in the same condition that 

it was in when it originally came onto the Section 8 Housing Choice Voucher  

Program.  

 

My phone number is ___(________)____________-______________ 

 
PRINT NAME__________________________________________ 

 

 

Tenant's Signature     Date  

   

_____________________________   _________________ 

 

 
 Cc: Landlord 

 

 

 

NOTE: This form should only be used if the tenant plans to stay/lease another unit on the HCV program. 


